Objective. The purpose of this study was to examine how well resident physicians monitored Hispanic and non-Hispanic white patients who were prescribed antidepressant medication.
found that one-third of family physicians reported being record an appropriate diagnosis in the patient's chart, schedule a follow-up visit and see the patient for a follow-up visit unaware of the depression practice guidelines. Goldberg et within 4 weeks after an antidepressant was first prescribed? al. [7] found that only approximately 20% of primary care and (ii) how does patient ethnicity influence whether a physicians had the depression practice guidelines at their physician records an adequate treatment plan, discusses sidepractice settings. There is also evidence that family practice effects, and discusses how well the medication is working on physicians are more likely to ask about depression than the date the patient was enrolled in the study? internal medicine physicians [8] and that they receive more training in this area during residency programs than internal medicine physicians [9, 10] .
If physicians regularly monitor patients on antidepressants Methods they can assess how well the medication is working and whether the patient is experiencing any side-effects so that The data set was collected during 1995 at the University of adjustments to the regimen can be made to improve ad-New Mexico Health Sciences Center's general medicine and herence. Even if physicians do ensure that patients return family practice clinics. Both clinics serve a large population of within 4 weeks for a follow-up visit, asking questions about Hispanic, uninsured, and indigent patients. Bilingual research antidepressant medication may take a low priority if the assistants recruited physicians and patients into the study. patient has returned for a physical (e.g. diabetes) as well as Both physicians and patients completed consent forms that mental illness and there are many topics to be covered. were available in English and Spanish when agreeing to However, Lin et al. [2] found that experiencing severe side-participate in the study. effects strongly influenced whether patients stopped taking Twenty-seven resident physicians participated in the study, their antidepressant medication during the first month of but only 26 resident physicians prescribed antidepressants to treatment. Therefore, physicians need to discuss side-effects one or more of the patients recruited into the study. Ninety and how well the medication is working with patients on percent of approached physicians agreed to participate in the antidepressant medication. However, there is evidence that study. We attempted to recruit 20 of each physician's patients, physicians do not adequately monitor patients on continued but this was not possible for all physicians because some medication. Sleath et al. [11] found that nearly two-thirds of completed or switched residency training programs, while patients on continued medication were not asked any ques-others did not see many adult patients during the study tions about barriers or side-effects and nearly half were not period. If a physician agreed to participate in the study, a asked any questions about how their medication was helping research assistant was assigned to recruit that physician's during primary care medical visits. Therefore, it is important patients at all of his/her scheduled clinic times. In almost all to examine whether primary care physicians adhere to the cases, a patient was assigned to a resident physician for the following quality-of-care criteria when antidepressant med-entire time that the physician was in his/her residency proication is first prescribed: is a follow-up visit scheduled, does gram, unless the patient wanted to change physicians. Criteria a follow-up visit occur within four weeks and is an appropriate for including patient visits in the study included the following: diagnosis listed in the patient's chart? [3, 12] . It is also im-(i) the patient had to be 18 years of age or older and give portant to examine how well primary care physicians docu-full voluntary consent for participating in the study and (ii) ment: (i) an adequate treatment plan, (ii) a discussion of side-the patient had to be able to communicate fluently in English effects and (iii) a discussion of how well the medication is or Spanish. Individual patients were included in the study working in the charts of patients on continued antidepressant only once. All patients meeting the criteria were approached. medication.
Seventy-nine percent of approached patients agreed to parWells et al. [12] conducted one of the only studies that ticipate in the study. A total of 427 patients were included examined how patient characteristics influenced whether in the original patient sample. Two hundred and ten of the primary care physicians followed antidepressant quality-of-participating patients were recruited in the general internal care criteria through medical record review. The researchers medicine clinic and 217 were recruited in the family practice found that poor current health status was the only significant clinic. Twenty-seven percent (n=109) of the 407 Hispanic predictor of whether a patient had an adequate treatment and non-Hispanic white patients in the original sample were strategy documented in his/her chart [12] . Wells et al. [12] prescribed antidepressant medication. Only the 109 Hispanic found that physicians were as likely to follow quality-of-and non-Hispanic white patients who were prescribed one care criteria for whites and non-whites (primarily African or more antidepressant medications or who had one or more Americans) who were prescribed antidepressant medication. antidepressant medications refilled on the date of enrollment However, there is a need to better understand whether there into the study and the 26 resident physicians who prescribed are differences in the way that primary care physicians monitor these antidepressants were used in the analysis because the Hispanic and non-Hispanic white patients on antidepressant main focus of this investigation was to examine how well medication because Hispanics are a rapidly growing ethnic primary care physicians followed quality of care criteria when group in the United States [13] , in whom antidepressant use prescribing antidepressants. has rarely been studied [14] . Therefore, the purpose of this All patients were interviewed immediately after their medstudy was to examine the following research questions: (i) in ical visits. All of the participating patients agreed to have their medical records reviewed. The investigators or one of what way does patient ethnicity influence whether physicians Follow-up visit occurred Did a follow-up visit occur within 2 weeks after the antidepressant was first prescribed? Did a follow-up visit occur within 4 weeks after the antidepressant was first prescribed? Did a follow-up visit occur within 6 weeks after the antidepressant was first prescribed?
Adequate treatment plan Was counseling offered or were both the goal of drug therapy and the criteria for discontinuing the antidepressant documented in the patient's chart on the date of enrollment into the study?
Discussion of side-effects For those patients already on antidepressants on the date they were enrolled into the noted study, did the physicians record a discussion of any side-effects in the patients' charts on the date of enrollment into the study?
Assessment of how well the For those patients already on antidepressants on the date they were enrolled into the medication was working study, did the physicians record a discussion of how well the medication was working for the patient on the date of enrollment into the study?
three trained medical students abstracted all patient diagnoses The quality-of-care criteria examined in this study are listed listed on the date the patient was enrolled into the study as in Table 1 . All of the quality-of-care criteria were measured well as those diagnoses listed in the patient's chart during as dichotomous variables. Having an appropriate indication the 12 months prior to the patient's enrollment into the or diagnosis listed in the chart was measured differently for study. The abstractors also recorded information about all patients receiving SSRI versus non-SSRI antidepressants. The antidepressant medication prescribed on the date the patient diagnoses of depression, chronic pain or neuropathy and was enrolled in the study. They then examined the patient's headache or migraine were considered appropriate indications chart for information about the antidepressant therapy from for the non-SSRI antidepressant medication, which were the date it was first prescribed and for the 6 month period primarily tricyclic antidepressants [12, 15] . Having a diagnosis after the patient was enrolled into the study.
of depression was considered the only appropriate indication for the SSRI antidepressants, because at the time of the Measurement investigation (1995), depression was the only appropriate diagnosis or indication for prescribing SSRI antidepressants All of the patient characteristic measures were obtained from except for panic disorder [15] . None of the patients in the the patient interview data. Patient gender was measured as a sample had a diagnosis of panic disorder. dichotomous variable. Patient ethnicity was measured as a
We also examined whether a follow-up visit was scheduled dichotomous variable (Hispanic, non-Hispanic white). Patient and recorded in the patient's chart on the date that the age was measured in years as a continuous variable. Patient antidepressant was first prescribed. In addition, we examined education was measured as number of years of school comwhether a follow-up visit occurred within two, four, or 6 pleted. Patient rating of physical and emotional health status weeks after the antidepressant was first prescribed. The was measured with the following response categories: ex-AHCPR guidelines call for physicians to see patients within cellent, very good, good, fair and poor. Type of antidepressant 2 weeks of starting on the antidepressant [3] . However, in medication was measured as a dichotomous variable [selective many primary care practice settings it is difficult for physicians serotonin re-uptake inhibitor (SSRI), non-SSRI]. The SSRI to see patients within 2 weeks because of scheduling difantidepressants prescribed at the clinic included fluoxetine ficulties so we also examined a 4 week period. Additionally, and sertraline. The non-SSRI antidepressants included amWells et al.
[12] defined 6 weeks as the appropriate time itriptyline, clomipramine, desipramine, doxepin, imipramine, period for patients started on new antidepressants to return nortriptyline and trazodone. The length of time that the to the physician for a follow-up visit so we also examined patient was prescribed an antidepressant medication was how many patients were seen back within 6 weeks because measured in months. The clinic the patient was seen in was we wanted to compare our results to those of Wells et al. measured as a dichotomous variable (general medicine, family medicine).
[12]. (14) were assessed. Finally logistic regression techniques were used more than 2 years 11.0 (12) to examine how patient ethnicity, age, gender, educational missing 8.3 (9) level, length of time on an antidepressant, type of antidepressant, and the clinic the patient was seen in influenced whether an adequate treatment plan was documented in the medical visit did not occur in their native language (Spanish) patient's chart; whether the physician documented discussing and 13 of these patients were also fluent in English and they side-effects with the patient and whether the physician docu-said it did not matter what language they spoke with their mented discussing the effectiveness of the medication with physician. Therefore, language was not a significant barrier the patient.
to communication in the current study, so these variables were left out of further analyses. We also examined whether ethnic or gender concordance between physician and patient
Results
influenced physician management of patients on antidepressants and these variables were not related so they were Table 2 presents the patient demographic characteristics. No left out of further analyses. patients had interpreters present with them during their Physicians ranged in age from 26 to 38 years. Sixty-nine percent were non-Hispanic white, 23% were Hispanic, and medical visits. Only 15 patients (13.8%) stated that their 8% were Asian American. Fifty-four percent of the physicians medicine clinic. Also, patients who were on their antidepressant medication for a shorter period of time were more were female. Forty-two percent were in their first year of residency and 27% were in their third year. Thirty-five percent likely to have a follow-up visit scheduled than patients who were on them a longer period of time. Hispanic and nonof the physicians were fluent in Spanish.
As shown in Table 3 , nearly 86.2% of patients who were Hispanic white patients were equally likely to have a followup visit scheduled when they were prescribed antidepressant treated with antidepressants had an acceptable indication for an antidepressant medication noted in their chart on the date medication.
As shown in Table 3 , only 14.7% of patients returned for they were first prescribed the medication. Approximately 72% of patients had a depression diagnosis or signs and a follow-up visit within 2 weeks of their antidepressant medication being prescribed. Thirty-three percent returned symptoms of depression recorded in their chart. None of the patient demographic characteristics influenced whether within 4 weeks and 48% returned with 6 weeks of their antidepressant medication being prescribed. None of the an adequate diagnosis was noted in the patient's chart in the bivariate or multivariate analyses (results not shown). Hispanic patient demographic characteristics significantly influenced whether patients returned for a follow-up visit within 4 weeks and non-Hispanic white patients were equally likely to have an adequate diagnosis recorded in their charts.
of the antidepressant first being prescribed. Hispanic and non-Hispanic white patients were equally likely to return for Forty-three percent of patients had a follow-up visit scheduled when their antidepressant medication was first pre-a follow-up visit within 4 weeks. Failure to return for followup visits could be because a visit was not scheduled or the scribed. Table four presents the results of the logistic regression predicting whether a follow-up visit was scheduled patient did not show up. Table 5 presents physician monitoring of the 90 patients on the date the antidepressant was first prescribed. Patients seen in the internal medicine clinic were more likely to have on continued antidepressant therapy. Fifty-one percent of patients had an adequate treatment plan documented in their follow-up visits scheduled than patients seen in the family Table 6 Logistic regression results predicting whether an adequate treatment plan was documented in the patient's chart on the date the patient was enrolled in the study (n=78) 1 12 cases were excluded from the analysis because of missing data (e.g. complete medical charts could not be located). 2 P < 0.05. 3 P < 0.01. chart. Table 6 presents the results of the logistic regression influenced whether there was a notation of side-effects being discussed in the patient's chart (results not shown). predicting whether physicians documented an adequate treatment plan in patients' charts. Physicians were almost twice as likely to document an adequate treatment plan in the charts of patients who rated their emotional health better Discussion than in the charts of patients who rated their emotional health poorly. Physicians were also significantly more likely Less than half of the patients who were prescribed antito document an adequate treatment plan in the charts of depressant medication had a follow-up visit scheduled. younger patients and in the charts of patients who rated their Patients who were on antidepressants for a shorter period physical health poorly. Length of time on an antidepressant of time were more likely to have a follow-up visit scheduled and type of antidepressant did not influence whether an when their medication was first prescribed. One possible adequate treatment plan was documented in the patient's explanation for this is that the study was conducted in 1995 chart. Hispanic and non-Hispanic white patients were equally and the AHCPR guidelines were published in 1993, so patients likely to have an adequate treatment plan documented in who were more recently prescribed the antidepressant, might their chart.
have been more likely to have a follow-up visit scheduled Thirty-three percent of the patients had a notation of how because their physicians were aware of the AHCPR guidelines. well the medication was working and only 11.1% had a Also, patients seen in the general internal medicine clinic discussion of side-effects noted in their charts. Table 7 were more likely to have a follow-up visit scheduled than in presents the results of the logistic regression predicting the family medicine clinic. It is important to schedule a whether a physician documented how well the antidepressant follow-up visit when antidepressants are prescribed so that was working in the patient's chart. Physicians were more patients can be adequately monitored. likely to record discussing how well the medication was One of the most significant findings of our study is that working in the charts of patients who rated their physical only about one third of patients were seen by their physicians within one month of an antidepressant being prescribed. health poorly. None of the patient characteristics significantly Table 7 Logistic regression results predicting whether it was noted in the patient's chart that how well the medication was working had been discussed on the date the patient was enrolled in the study (n=74) Although it may be difficult to convince a patient to come their physical health status poorly. In contrast, we found that patients on continued therapy who rated their emotional back within a month for a follow-up visit, it is important for a patient to understand the need for follow-up so that the health better were more likely to have an adequate treatment plan documented in their chart. Perhaps this is because physician and patient can make sure that the medication regimen is working well and that the patient is not ex-these patients were more likely to discuss the antidepressant medication with their provider because they felt better on it. periencing undue side-effects so that patient adherence can be optimized. It is interesting to note that patients on SSRI Future research needs to examine how physician-patient communication about antidepressants (e.g. does the physician antidepressants were three times more likely to be seen within a month than patients on non-SSRI antidepressants (primarily or patient initiate the topic) influences physician documentation of antidepressant monitoring in patients' medical tricyclic antidepressants). Tricyclic antidepressants have many potential side-effects such as dry mouth, change in appetite, charts.
It is important for primary care physicians to document etc. and physicians may want to ensure patients are not experiencing adverse side-effects [16] . If physicians asked their monitoring of patients on antidepressant medication so that other providers can provide consistent follow-up care. two simple questions such as 'How is your antidepressant working?' and 'What problems have you had while taking Physicians may look at a patient's chart and believe a patient is taking a medication one way when the patient may be your antidepressant?' this might trigger patients to mention benefits or side-effects encountered while taking the med-taking it a different way. For example, Whitehouse and Morris [19] found that 5% of anti-epileptic medication doses were ication so that the patient's therapeutic regimen can remain the same or be adjusted, if needed. incorrectly documented in charts by pediatric neurologists. Zinman et al. [20] found in a chart audit of initial and repeat Hispanic and non-Hispanic white patients who were prescribed antidepressant medication were monitored equally as visits of 68 pediatric patients with asthma that physicians did not adequately document that the medication had been well by their primary care physicians. This is similar to the findings of Wells et al. [12] who found that physicians treated increased for 29 out of the 68 patients (43%). The researchers also found that no follow-up plans were recorded for 52% white and non-white (primarily African American) patients on antidepressants similarly. We also found that physicians of the patients [20] . Monson and Bond [21] reviewed the medical records of 355 patients in outpatient clinics at a VA treated patients of different genders and from different educational backgrounds similarly. We did find that physicians hospital and compared the records to the pharmacy files of the same patients. They found that 21% of the medical charts were more likely to document an adequate treatment plan in the charts of younger patients. Perhaps younger patients were omitted the name of one or more medication prescribed by physicians, and 62% of the charts contained inaccuracies more likely to state how well the medication was working because previous research has found that younger patients regarding dosage or direction. The results of these studies provide further evidence for the importance of documenting prefer to be more involved during their medical visits than older patients [17, 18] . We also found that physicians were physician-patient communication about medication in patients' charts. more likely to document discussing how well the antidepressant medication was working and an adequate treatment A limitation of the study is that we used medical records rather than physician or patient self-report to examine how plan in the charts of patients who rated their physical health status poorly. This is similar to the finding of Wells et al. [12] well physicians adhered to antidepressant quality-of-care criteria. However, medical records are a more objective measure who found that physicians were more likely to document an adequate treatment plan in the charts of patients who rated of adherence to clinical practice guidelines than patient or
